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For patients seeking in-patient, out-patient and/or emergency room services.

1. ¥z gfaems W fafeeia Savm ofiT SUar & 90 &2 TEl & 3T  FaTd Wier H O FEA & 91 Sihimiu Ated fohd et e, W g9n @ SuEr i e
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af g (am)
QT AT TSierT T & ATA- T /T SRS & SR i) (and) T am (pm)
(Signature of Patient or Parent/Legal Guardian of Minor Patient) (Date) (Time)

If the patient cannot consent for him/herself, the signature of either the health care agent or legal guardian who is acting on behalf of
the patient, or the patient’s surrogate who is consenting to the treatment for the patient, must be obtained.

3 gE (am)
WA YRANE T /BT SRS B TR GIE] (and) T ™ (pm)
(Signature of Health Care Agent/Legal Guardian) (Date) (Time)
(Place a copy of the authorizing document in the medical record)

3T gae (am)
ity & swamER St Rear i (and) i) ™ (pm)
(Signature and Relation of Surrogate) (Date) (Time)

drE (WITNESS):

I, am a staff member who is not the patient’s physician or authorized
health care provider and | have witnessed the patient or other appropriate person voluntarily sign this form.

st g (am)
TaTE @l &KER 3K 9§ (Signature and Title of Witness) GIRGES (and) T am (pm)
(Date) (Time)

SYITAT /3HarEs® (INTERPRETER/TRANSLATOR): (To be signed by the interpreter/translator if the patient required such
assistance)

To the best of my knowledge the patient understood what was interpreted/translated and voluntarily signed this form.

&t T (am)
TN /oarE® & s&meR (Signature of Interpreter/Translator) GIRe) (and) e am (pm)
(Date) (Time)
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